
SDMS DocID 448824 

Dave To Scott Alfonse <Scott.Alfonse@ci.new?-bedford.ma.us> 
Dickerson/R 1 /USEPA/US 

cc Joyce Salvo/R1/USEPA/US@EPA, Jim 
07/07/2006 08:48 AM Brown/R1/USEPA/US@EPA, Larry 

Brill/R1/USEPA/US@EPA, Stacy 
bcc 

Subject Re:AerovoxD 

Excellent! Thanks Scott. 

Scott Alfonse <Scott.Alfonse@ci.new-bedford.ma.us> 

Scott Alfonse 

<Scott.Alfonse@ci.new-bedfo 
 To Dave Dickerson/R1/USEPA/US@EPA 
rd.ma.us> 

cc 
07/07/2006 07:40 AM 


Subject Aerovox 


The Mayor signed and this was mailed yesterday. I will email the revised scope 

deleting task 1 later this morning. Sorry for the delay 


<<DOC070606.pdf» 


Scott Alfonse 

City of New Bedford 

Department of Environmental Stewardship 

133 William Street 

New Bedford, MA 02740 

(508) 979-1487 

fa.x (508) 961-3045 

http://www.ci.new-bedford.ma.us 


Revolution in Redevelopment - Brownfields 200( 

http://www.brownfields2006.org/en/index.aspx 


l«^i 


DOC07060G.pdf 

http://www.ci.new-bedford.ma.us
http://www.brownfields2006.org/en/index.aspx


APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

July 1,2006 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE state Application Identifier 
Application Pre-applicallon 

0 Construction U

E l Non-Constructlon D
5. APPLICANT INFORMATION 
Legal Name: 

city of New Bedford 


Organizational DUNS: 

075719187 

Address: 

street: 

133 William SL 


City: 

New Bedford 

County: 

US 


Construction 

Non-Construction 

state: 	 Zip Code 
MA 	 02740 
Country: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); 

8. TYPE OF APPLICATION: 

Vi New 10 Continuation F i Revision 
If Revision, enter appropriate ietter(s) in box(es) 
(See back of fonn for description of letters.) 

D D 
Other (specify) 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[6][6].0[O][2] 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.): 

New Bedford (Bristol Co.), MA 

13. PROPOSED PROJECT 
Start Date: Ending Date: 
July 1,2006 Dec. 31, 2007 

IS. ESTIMATED FUNDING: 

a.	 Federal 
8,043,902 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 
8.043,902 

IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representalive 

^ ef\x 	 First Name 

Scott 


Last Name 

Lang 


4 . DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Orflantiatlonal Unit: 

Department: 

Environmental Stewardship Dept. 

Division: 


Name and telephone number of person to be contacted on matters 

Involving this application (give area code) 

Prefix: First Name: 
Mr. Scolt 
Middle Name 

Last Name 
Alfonse 

Suffix: 

Email: 
scotta@cl.new-bed(ord.ma.u3 
Phone Number (give area code) Fax Number (give area code) 

(508)979-1487 (508)961-3045 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

C - Municipality 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Environmental Protection Agency 

11. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT; 

Demolition of Former Aerovox Facility, New Bedford, MA 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b. Project 
Fourtn "ourth 

16. IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

. Yes. 0 THIS PREAPPLICATION/APPLICATION V\/AS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

b No m Pf'OGRAM IS NOT COVERED BY E. O. 12372 

[-( OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
" FOR REVIEW 

17. IS THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT? 

n Yes If "Yes' attach an explanation. 10 No 
APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

Suffix 

: . Telephone Number (giv* araa coda) 
(508)979-1410 
s. Date Signed 

' I StindarStindardd Fonn 424 (Rev.g-2003)Fo 
Prescribed bv OMB Circular A-102 



OMB Approval No. 0348-0044 BUDGET INFORMATION - Non-Construction Programs 

SECTION A - BUDGET SUMMARY 


Grant Program Catalog of Federal 
 Estimated Unobligated Funds 	 New or Revised Budget 
Function Domestic Assistance 

or Activity Numt>er Federal Non-Federal Federal Non-Federal Total 
(a) 	 (b) (0 (d) (e) if) (g) 

$ $ $ $
1. Aerovox Demo. 	 ^ 8,043,902.00 8,043.902.00 

2. 	 0.00 

3. 	 0.00 

4. 	 0.00 

$ $
5. Totals 	 0.00 ^ 0.00 ^ 8,043.902.00 ^ 0.00 8,043.902.00 

SECTION B - BUDGET CATEGORIES 
GRANT PROGRAM, FUNCTION OR ACTIVrTY Total 

6. Object Class Categories 
(1) (2) (3) (<) (5) 
$ $ $ $ $ 

a. Personnel 	 0.00 

b. Fringe Benefits 	 0.00 

c. Travel 	 0.00 

d. Equipment 	 0.00 

e. Supplies 	 0.00 

f. (Contractual 8.043,902.00 	 8,043.902.00 

g. (Construction 	 0.00 

h. Other 	 0.00 

i. Total Direct Ctiarges (sum of6a-6h) 8,043,902.00 	 0.00 0.00 0.00 8,043.902.00 

j . Indirect Charges 0.00 

$ $ $k. TOTALS (sum of6i and 6}) 8,043,902.00 	 0.00 * 0.00 8.043,902.00 0.00 

7. Program Income 	 $ $ $ $ $ 0.00 

Authorized for Local Reproduction 	 Standard Fomi 424A (Rev. 7-97) 
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SECTION 0 • NON-FEDERAL RESOURCES 
(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) TOTALS 

8. 

19. 

10. 

11. 

12. TOTAL (sum of lines 8-11) 

$ 

$ 0.00 

$ 

$ 0.00 

S 

$ 0.00 

S 

'$ 

0.00 

0.00 

0.00 

0.00 

0.00 

SECTION 0 - FORECASTED CASH NEEDS 

13. Federal $

ToUl for 1st Year 

 6.200.000.00 $

1st Quarter 

 500,000.00 $

2nd Quarter 

 1,900,000.00 S

3rd Quarter 

 1,900.000.00 $ 

401 Quarter 

1,900,000.00 

14. Non-Federal 0.00 

15. TOTAL (sum of lines 13 and 14) $ 6.200.000.00 $ 500.000.00 $ 1.900,000.00 $ 1,900,000.00 $ 1,900.000.00 

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 

16. 

(a) Grant Program 
(b) First 

$ 1,843.902.00 $ 

FUTURE FUNDING PERIODS (Years)
(c) Second (d) Thind 

$ $ 

| 
(e) Fourth 

17. 

18. 

19. 

20. TOTAL (sum of lines l& IS) $ 1.843,902.00 $ 0.00 $ 0.00 $ 0.00 

21. Direct Charges: 

SECTION F - OTHER BUDGET INFORMATION 

22. Indirect Charges: 

23. Remarks: 
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